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Type of paper transmitted: Amendment B 



Applicant's Name: Wolzenski et al . . . — 

Serial No. (Control No.). 09/717,189 Examiner: C . Graham 

Filing Date: ll/21/200_Q Art Unit: 3628 . 



Application Title: pkOPRSS FO P rfiMPREHENSTVE FINANCTAT, ANQ g STATE 
PLANNING 

IF YOU DO NOT RECEIVE ALL PAGES CLEARLY, CALL BACK AS SOON AS 
POSSIBLE. CONFIRMING NUMBER IS (314) 231-5400. 
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Law Offices of 

SENNIGER POWERS 

One Metropolitan Square, 16th Floor 
St. Louis, Missouri 63102 

Telephone (314) 231-5400 
Facsimile (314) 231-4342 

FACSIMILE TRANSMITTAL COVER SHEET 

DATE: ATTORNEY DOCKET NUMBER: flWA 1804,1 

PTO FACSIMILE NUMBER: (703) 872-9326 

PLEASE DELIVER THIS FACSIMILE TO: Clement B. Graham _ _ _ 

THIS FACSIMILE IS BEING SENT BY . ■ JffiergM ' ^ 

NUMBER OF PAGES: /CT INCLUDING COVER SHEET 

TIME SENT: ^)C^p/T\ OPERATOR'S NAME C Jonnll Layton, P JL& 

CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that this paper is being facsimile transmitted to 
the Stent and Trademark Office on the date shown below. 
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FSE TRANSMITTAL 



Number 09/717,189 
Filing Date 11/21/2000 
Confirmation No. 9504 
Inventor (s) Wolzenski et al . 
Group Art Unit 362 8 
Examiner Name Clement B. Graham 
Attorney Docket Number GNA 1804.1 
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METHOD OF PAYMENT 

The Commissioner is hereby authorized to charge the 
indicated fees to Deposit Account No. 19-1345. 

The Commissioner is hereby authorized to charge any 
additional fees required under 37 CFR 1.16 and 1.17 to 
Deposit Account No. 19-1345. 

Applicant claims small entity status. 

Check Enclosed. The Commissioner is hereby authorized 
to charge any under payment or credit any over payment 
to Deposit Account No. 19-1345. 

FEE CALCULATION 



BASIC FILING FEE Subtotal (1) $. 
(Type: — ) 



[X] EXTRA CLAIM FEES Subtotal (2) $180.00 



Total Claims 34 



Independent Claims 03 



Multiple Dependent Claims 



00 



[X] ADDITIONAL FEES Subtotal (3) $420 , 00 

Surcharge - late filing fee or oath 
Surcharge - late provisional filing fee or cover 
sheet 

Extension for reply within two (2)_ months 
Notice of Appeal 

Filing a Brief in Support of an appeal 
Request for ex parte Reexamination 
Petitions to the Commissioner 

Submission of Information Disclosure Statement 
Recording each patent assignment per property 
Request for Continued Examination 
Other: . _ — — — 



TOTAL AMOUNT OF PAYMENT $600. 00_ 




July 13. 2004_ 



Robert M. Bain, Reg. No. 36,73 6 Date 
RMB/cjl 
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